EXTENDED TO DECEMBER 11, 2018 

QOn Return of Organization Exempt From Income Tax 

Form Under section 501(c}, 527, or ^^7(a)(1} of the Intwnal Revenue Code (exc^ private foundations} 

Department of tha Treasury ► Security RumbeTS OR this form as it may be made public. 

Go to www.lrs.gov/Form990 for Instructions and the latest Informatio 


A For the 2017 catendw year, or tax year beginning PEB 1, 2017 and ending JAN 31/ 2018_ 


C Name of organlz^n ID Employer identification number 


Department of the Treasury 
tnternal Revenue Service 



A NEW MISSOURI INC. 


Doina business as 


Number and street (or P.O. box if mail is not delivered to street address) 

740 STANTON AVE 


City or town, state or {xovince, country, and ZIP or foreign postal code 
MONROE CITY. MO 63456 


F Name and address of principal officer: MONU JOSEPH 
650 TOWN CENTER DR #1750, COSTA MESA 


501(c}(3 


mmm 


(insert no. 


IM 


4947(aK1) or 


m 


Corporation 


Association 


Other^ 


81-5180835 


Room/suite E Telephone number 

202-695-8300 


Q Qrose receipts $ 6 , Oil , 825 


H{a) Is this a group return _ _ 

for subordinates?. I I Yes I X i No 

CA 9 _ H{b) Are all aubordtnates btohided? □ yos ONo 
If "No," attach a list, (see Instoictlons) 
H(c) Group dxemntion number 


L Year of formation: 20171M State of legal domlci 1 e:MO 




Tax-exempt status: 


J Website: ► N/A 


K Form of organization: 


Parti Summary 


1 Briefly describe the o^anization’s mission or most significant activities: ADVANCEMENT OF SOCIAL WELFARE BY 


PROMOTING IDEAS, POLICIES, AND/OR LEGISLATION TO CREATE MORE JOBS, 


2 Check this box ^ f 1 If the organization discontinued Its operations or disposed of more than 25^0 of its net assets. 

3 Numbarof voting members of the governing body (Part VI, line 1e0 . .3_ 

4 Number of Independent voting members of the governing body (Part VI, line 1b) . .4_ 

6 Total number of individuals employed in calendar year 2017 part V, line 2e) .. ^ 

6 Total number of volunteers (estimate if necessary) . _0, 

7 a Total unrelated business revenue from Part VIII, column (C). line 12 . 2t_ 

b Net unrelated business taxable Income from Form 990-T. line 34 


6 Contribution3andgrants{PartVIII,llne1h) . I 6,077,825 

0 Program aervioe revenue Part VIII, line 2g) . I I ^ 

10 Investment Income (Part Vill, column (A), linee 3,4, and 7d} . 

11 Other revenue Part VIII, column (A), lines 5, ed, 8c, 9c, lOo, and lie) 

12 Total revenue • add lines 8 through 11 (must equal Part VIII. column (A), line 12) . 


13 Grants end similar amounts paid (Part IX, column (A), lines 1 “3) . 

14 Benefttspaldtoorformember8(PartlX, oolumn(A), I1ne4) 

18 Salaries, other comperwatlon, employee benefits Part IX, column (A^p lines S-10) 

16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses Part IX, column (D), line 25) ►_ 92,000 » 

17 Other expenses p€ut iX, column (A), lines 11a-11d, 11f-24e) 

18 Totalexpenses.Addllne8l3-17(mu6tequalPartlX, column (Ai), line 25) 

19 Revenue less expenses. Subtract line 16 from line 12 .. 


i Beginning of Currsnt Year 

20 Total assets (Part X, line 16) . 

21 Total liabilities (Part X. line 2$) . 

22 Net assets or fund balances. Subtract line 21 from line 20 


ignature Bloc 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is 
true, correct, and complete. Declarafion of preparer (other than officer) is based on all information of which preparer has any Knowledge. 


i£]aiity 


6,077.825. 


1.507.500 


283.651. 


92,000. 


3,178.019. 


5.061.170. 


1.016.655. 


End of Year 


1.016,655 


1.016.655. 


* Signature of officer 

MICHAEL ADAMS, TREASURER 


Type or print name and title 


PrintiType preparer's neune Preparer's signature 

Paid LESLIE K. PORTS III, CPA I _ 

Preparer Firm's name fc. WILLIAMS-KEEPERS LLC _ 

UseOnly Firm's address ^ 3220 WEST ED6EW00D, SUITE E 
JEFFERSON CITY. MO 65109 


Mavthe IRS discuss this rertum with the oreoarer shown above? (see instructions 


Firm's EtN 


PTIN 

00047079 


43-1126847 


Phone no. (573) 635-6196 


Yes n No 


732001 11-28-17 LHA For Paperwork Rcduction Act Notlce, See the Separate instTUCtions. Form 990 ^017) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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Form990(2017) A NEW MISSOURI INC. _ 81-518083; 


art IH [ Statement of Pragram Service Accomplishments 

Check tf Schedule 0 contains a response or note to any line In this Part III 


1 Briefly describe the organization's mission: 

ADVANCEMENT OP SOCIAL WELFARE BY PROMOTING IDEAS, POLICIES AND/OR 


legislation to CREATE MORE JOBS, HIGHER PAY, SAFER STREETS, BETTER 


SCHOOLS, AND MORE, FOR ALL MISSOURIANS. 


2 Did the organization imdertake any significant program services during the year which were not listed on the _ 

prior Form 990 or 990-EZ? . i I Ves I X I No 

If "Yes,” describe these new services on Schedule 0. _ _ 

3 Did the organization cease (inducting, or make significant changes In how it conducts, any program senrices? . EH] Yes [X]no 

if "Yes," describe these changes on Schedule O. 

4 Describe the organizatiui's program service accomplishments for each of its three largest program sen/ices, as measured by expenses. 

Section 501 (c)(3) and 501{c^(4) organizations are required to report the amount of grants ^d allocations to others, the total expenses, and 
revenue. If anv. for each prooram service reported. 


4a (Code: ) (Em^wBa S 2,473,032. Including granta of S ) (RavenaoS ) 

ADVOCACY FOR TERM LIMITS. FISCAL REFORM, TAX RELIEF. AND OTHER POLICIES 


TO IMPROVE MISSOURI'S ECONOMY AND REFORM ITS GOVERNMENT 



4b (Ood*! )(SxpanssBS 1 . 507 , 500 * Including grants of S ^ 1 1 507 . 500 4 ) (RsvsnusI 

GRANTS TO SUPPORT ORGANIZATIONS WITH COMPLEMENTARY MISSIONS 





4d Ofiier program services (Describe in Schedule O.) 

Including grants of $ 


4.036.532. 























Form990(2017^ A NEW MISSOURI INC. _ 81-5160835 Paae3 

[ Part iV I Checklist Required Schedules 





m 

No 

1 

Is the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Ves," complete Schedule A . 

■ 

m 

X 

2 

Is tile organization required to complete Schedule B. Schedule ofContrihutnnt7 

n 

Q 


3 

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for 
public office? if •Yes ,• complete Schedule C. Parti . 

3 

■ 

X 

4 

Section 501(cH3) organizations. Did the org^ization engage in lobbying activities, or have a section 501 (h) election fo effect 
during the tax year? ff -yes. • complete Schedule C, Part II . 

m 

■ 


5 

Is tine organization a section K>1(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined fo Revenue Procedure 98-19? if complete Srheriuie r. Part in 

5 

■ 

X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes," GQmpi^*r‘ PrheHnia n Parti 

6 


X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic kuid areas, or historic structures? if ■v'es," complete ScheHuie n Part ii 

■ 

■ 

X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes," complete 
Schedule D, Partin .,, , 

a 


X 

9 

Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed In Part X; or provide credit counseling, debt management, credit repEdr, or debt negotiation services? 

If Tes," complete Schedule D. Part IV . 

9 

1 

X 

10 

Did the organization, dIrecHy or through a related organization, hold assets In temporarily restricted endowments, permanent 
endowments, or quasi-endowments? if 'Yes." complete Sohertitie n Pert v 

10 

■ 

X 

11 

if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, orX 
as applicable. 



'.i '.‘'v", 

e 

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? if "/as, ■■ complete Schedule D, 

Part VI . 

11a 


X 

b 

Did the organization report an amount for Investments • other securities in Part X, line 12 that Is 6% or more of its total 
assets reported In Part X, line 16? If "Ves," complete Schedule D. Part VII . 


■ 

X 

0 

Did the organization report an amount for investments • program related In Part X, line 13 that Is 6% or more of its total 
aseets reported In Part X. Pne 16? if "Yes, ■' complete Schedule D. Part VIII . 

Hi 

■ 

X 

d 

Did the organization report an amount for other assets In Part X, line 16 that Is 6% or more of tte total assets reported In 

PartX, line if "Yes,* complete Schedule D. Part IX . 

1 

■ 

X 

e 

Old the organization report an amount for other liabilities in Part X, line 25? if Yes." eomoteta Schedule D, Pert X 

wm 

— 

X 

f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liabilHy for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, “ complete Schedule D PartX 

1 

■ 

X 

12a 

Did the organization obtain separate, Independent audited financial statements for the tax year? if "y®s, " complete 

Schedule D, Parts XI and XII . 


■ 

X 

b 

Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If Yes," and If the organization answered 'No" to line 12 b, then completlna Schedule D. Parts XI and XII Is optional 

12b 

■ 

X 

13 

Is the organization a school described In section 170(b)(1)(A)(il)? ff Yes," complete Schedule B 

m 


X 

14a 

Did the organization maintain an office, employees, or agents outside of the United States? 



X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
Invesfrnent, and program 8er\rice activities outside the United States, or aggregate foreign Investments valued at $100,000 
or more? ff "yes," complete Schedule F. Parts landIV .... 

14b 

1 

X 

15 

Did the organization report on Part IX, column line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? ff ■ye^" complete Schedule F. Parts II and IV 

15 

■ 

X 

16 

Did tile organization report on Part IX, column line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? ff "ye®^" complete Schedule F. Parts III and IV 

16 


X 

17 

Did the organization report a tot^ of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? ff -yes." complete Schedule G. Part 1 

17 

X 


18 

Did the organization report mwe than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines 

1 c and 8a? ff "yg®, ■ complete Schedule G. Part II 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "ye®, ■ 
complete Schedule G. Part III .. 



X 


Form 

990 

2017) 


732003 11 - 28-17 







































































A NEW MISSOURI INC 


chedules fcontinued 


81-5180835 



20a Did the organization operate one or more hospital facilities? if "Yes, “ complete Schedule H . 

b If ‘Yes" to line 20a, cfld the organization attach a copy of its audited financial statements to this return? . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1 ? // "Yes," complete Schedule I, Parts I and II 

22 Did the organization repi^ more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column line 2? if •Yes ," complete Schedule I, Parts I and III ... 

23 Did the organization answer "Yes’ to Part Vil, Section A, line 3,4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes ," comptele 
Schedule J . 

24a Did the organization l^ve a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? if "Yes," answer lines 24b through 24d and complete 

Schedule K. If ’No', go to line 25a ... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

2Sa Section S01(c)(3), S01(cK4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person during the year? if "Yes ," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfled person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes, * corr>plete 
Schedule L, Part I .. 

26 Did the organization report any amount on Pert X, line 6,6, or 22 for receivables from or payables to any current or 

former officers, directors, tnjstees, key employees, highest compensated employees, or disqualified persons? if "Yes. * 
complete Schedule L, Part II . 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
oontrlbutcr or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? if "Yes." compfef© Schedule L, Part III . 

26 Was the organization a party to a business transection with one of the following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, end exoeptlons): 

a A current or former officer, director, trustee, or key employee? if " Yos, • complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? if "Yes ,' complete Schedule L, Pari fV 
0 An entity of which a oument or former officer, dirsotor, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or Indirect owner? if "Yes, “ complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes ," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? if 'Yes.' complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If ‘Yes ," complete Scheduf© N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If “Yes, “ complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? if "Yes ," complete Schedule P, Pat 11, III, orfV. and 

Part V, line 1 . 

3Sa Did the orgOTizatlon have a controlled entity within the meaning of section 512{b)(13)? 
b If "Yes* to line 35a, did tiie organization receive any payment from or engage in any transaction with a controlled entity 
within the meanirrg of section 512(b)(13)? if "Yes," complete Schedule R, Pert V, line 2 .. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Scbecft/te R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticai 
and that Is treated as a partnership for federal income tax purposes? if "Yes ," complete Schedule R, Part W 

38 Did the orgeuiization ccmplete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O 


X 





732004 11 - 28-17 









































































Form990/2017^ _ A NEW MISSOURI INC. __ 81-5180835 PaaeS 

} Part y I Statements Regarding Other IRS Filings and Tax Compliance 


Check If Schedule O contains a response or note to any line in this Part V 




C9 

No 

la Enter the number reported In Box 3 of Form 1096. Enter -O- If not applicable 

la 

I 16 


X 


b Enter the number of Forms W-2Q Included in line 1 a. Enter -O- If not applicable 

B1 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(aamblina) winninas to prize winners? 

2a Enter the number of employees reported on Form W-S, Tr^smittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the vea- covered bv tinis return 

2 a 

7 

2 b 


x"' 

b If at least one is reported ^ Hne 2a, did the organization file ^1 required federal employment tax returr 
Note. If the sum of lines la and 2a Is greater than 250, you may be required to e-file (see instructions 
3a Did the organization have unrelated business cross income of Si .000 or more during the year? 

18? 

■) . 

3a 

■ 

X 

b If °Ye8,° has it filed a Form 990-T for this year? if "Wo,' to line 3b, provide an explanation In Schedule < 
4a At any time during the cai^dar year, did the organization have an Interest in, or a signature or other a 
financial account In a foreign couitry (sudi as a bvik account, securities account, or other financial a 

0 . 

3b 



uthority over, a 
ccount)? 

4a 


X 

b If ''Yes,“ enter the name of the foreign country: ► 


5a 


X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial A< 
6 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transec 

^counts (FBAR). 

rtlon? 


5b 


X 

e If "Yes," to line 5a or 5b. did the organization file Form 8B86'T? 


m 



6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soWcft 
any contributions that were not tax deductible as chuitable contributions? 

Ba 

X 


b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

6 b 

X 


7 Organizations that may receive deductible eoniributtons under section 170(c). 

e Did the organization receive a parent In excess of $75 made partly as a contribution and partly for goods and senrlcee provided to the payor? 
b If "Yes," did the orgenizatltxi notify the donor of the value of the goods or services orovlded? 


■ 

X 




e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required ! 

to file Form 8282? . I 


■ 

X 

d If "Yee," indicate the number of Forms 8282 filed during the year 

1 rd 1 i 

7e 

■ 

X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrad 
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 68< 

t? . 1 


■n 


X 

39 as required? > 

■71 



h If the organization received a contribution of oars, boats, airplanes, or other vehiclea, did the organization file a Form 1098-0? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fond maintained by the 
sponsoring organization have excess business holdings at any time durina the vear? 

Ed 



8 



9 Sponsoring wganlzations maintaining donor advised funds, 
a Did the sponsoring organization make any taxable distributions under section 4966? 

1 

■ 


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related oereon? 

wm 



10 Section 501(o)(7] organizations. Enter: 
a Initiation fees and capital ccntiibutions Included on Part VIII, line 12 

10 a 


12 a 



b Gross receipts, included m Form 990, Part VIII. line 12. for public use of club facilities 

10 b 


11 Section 601(cK12) organizations. Enter; 
a Gross Income from members or shareholders 

11 a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11 b 


12a Section 4947(aK1} non^exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ' 

1 

b If "Yes," enter the amount of tax-exemct Interest received or ecnrueri riurinnthA venr 

13 Section 501(c](29) qualified nonprofit health insurance issuero. 

12 b 

■ 

■ 



a Is tile organization licensed to Issue qualified health plans in more than one state? 




Note. See the Instructions for additional Infoimation the organization must report on Schedule 0. 
b Enter the amount of reserve tiie organization is required to maintain by the states in which the 
organization Is licensed to is»j8 qualified health plans 

13b 



1 


c Enter the amount of reserve on hand 

13c 


14a Did the organization rec^e any payments for indoor tanning services durina the tax vear? 



X 

b If "Yes." has itfiled a Form 720 to report these payments? tf-/Vo." prov/de an exotenaton to ScfteduteQ . ! 

m 




Form 990 (2017) 
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Form 990(2017) A NEW MISSOURI INC. ___81-5180835 Paqe6 


GovemancOt Managament, and Disclosure por each Tes" response to lines 2 through 7b below, and tor a "No” response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule 0. See Instmcdrms. 

Check If Schedule 0 contains a response or note to any line In this Part VI 


Section A. Governing Body and Management 


1a Enter the number of vottog members ot the governing body at the end of the tax year . _1a_ 

If there are material differences in voting rights among members of the governing body, or if ttie governing 
body delegated broad aiithor%to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of votirig members included in line la, above, who are independent ... 1b I 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? . 

3 Did the organization delegate control over management duties customarily performed by or under the direct superNnskm 

of officers, directors, or bustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

5 Did ttie organization become aware during the year of a significant diversion of the organization’s assets? . 

6 Did the organization have members or stockholders? ... 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? . 

b Are any governance decisions of the organizetlon reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? ..... 

8 Old the organization contemporaneously document die meetings held or written actions undertaken during the year by the following: 

a The governing body? . 

b Each committee with auftority to act on behalf of the governing body? ... 

9 Is there any officer, director, trustee, or key employes listed In Part Vli, Section A, who cannot be reached at the 






Section B. Policies 


10a Old the organization have local chapters, branches, or affiliates?... 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? . 

1 la Has the organization provided a complete oopy of this Form 990 to all members of Its governing body before filing the f<Min? 
b Describe In Schedule O ttie process, If any, used by the organization to review this Form 960. 


Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? . 

Did the organization regularly and consistently monitor and enforce Compliance with the policy? if 'Yes," describe 

In Schedule O how ffife was done . 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for det«mlnlng compensation of the following persons include a review and approval by Independwit 
persons, comparamity data, and contemporaneous substantiation of the deliberation and decision? 


b Ofiier officers or key employees of the organization 

If "Yes' to line 15a or 16b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar amangement with a 



Hi 

■■ 

12a 


ES9 


12c 


El 


wm 


16a 

1 

m 


16a 


16b 

II 


b If "Yes,' did ttie organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax taw, and take steps to safeguEuxi the organization's 
exempt status wtth respect to such arranaements? . 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available 
f or pu blic inspection. Indi cate how you made these available. Check all that apply. 

[m Own website (H] Another’s website Upon request I I Other (explain In Schedule O) 

19 Describe in Schedule O whether (and if so, hovi^ the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ►_ 

WILLIAMS-KEBPERS LLC - 573-635-6196 


3220 W EDGEWOOD SUITE E, JEFFERSON CITY, MO 65109 
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A NEW MISSOURI INC 


81-5180835 page7 



Section A. OfBo«‘8. Directors. TVwteea. Kev Employees, and Highest Conripansated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar yeo" ending with or within the organization’s tax year. 

• List all of the organization’s current officers, directors, trustees {whether Individuals or organizations), regardiess of amount of compensation. 
Enter -O- in columns (D), P, and (F) if rto compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of “key employee." 

• List the organization’s five rxirrent highest compensated employees (other than an officer, director, trustee, or key emptoyee) received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any rdated organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; Institutional trustees; officers: key employees: highest compensated employees; 
and former such persons. 


Check this b ox If neither the organization nor any related organization compensated anv current officer, director, or trustee. 


(A) 

Name and Title 


(C) 

Position 

(do not check more than one 
tMx, unless person Is both en 
ofRcer and a dlrectorMiates] 


<1} HOm JOSEPH 
PRESXOEMT 


(2) HICKABl. ADAMS 
TREASURER 


(3) ROBIH SIMPSON 
SGCRSTARV 


<4) MEREDITH OIBBONS 
KEY EMPLOYEE 


(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 


1.00 


1.00 


1.00 


30.00 


















































A NEW MISSOURI INC 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


81-5180835 PageS 



(B) 

Average 
hours per 
week 
(list any | 

hours for I 

related » | 

organizations J | 

below 1 I 

line) 1 I 


(C) 

Position 

(do not check mors than one 
box, unless person Is both an 
ofRcer and a direotor/trustee) 



(D) 

(E) 

(F) 

Reportable 

Reportable 

Estimated 

compensation 

compensation 

amount of 

from 

from related 

other 

the 

organizations 

compensation 

organization 

(W-2/1099-M1SC) 

(W-2AI099-MISC) 

from the 
org^l^tion 
and reiated 
organizations 



1b Sub-total. 

0 Total from continuation eheets to Part VII, Beotlon A . 

_ _d Total (add lines lb and 1 


2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the oraaniratlon 


a Did the organization list oiy former officer, director, or trustee, key employee, or highest compensated employee on 

line la? if "Ves,' comp/efe Scheduld J for such Individual . 

4 For any Individual listed on line 1 a, Is the sum of reportable compensation and other compensation from the organization 

and related organlzaBons greater than $150,000? if "yes," complats Schadule J for suoh Individual . 

6 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Indlvldu^ for services 
-. rendered to the organtzatfon? /fYes. '■ comolBte Scheduld J for such . 


Section B. Independent Contractors 


1 Complete this taW© for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) 

Name and business address 


TARGET ENTERPRISES LLC, 15260 VENTURA BLVD 
SUITE 1240, SHERMAN OAKS. CA 91403 


BASK DIGITAL MEDIA, 15260 VENTURA BLVD 
SUITE 1240, SHERMAN OAKS, CA 91403 


SOMETHING ELSE STRATEGIES LLC 

212 GOLDEN WILLOW COURT, EASLEY, SC 29642 


C5 CREATIVE CONSULTING INC 
PO BOX 2850, ALEXANDRIA. VA 22301 


THE TARRANCE GROUP INC., 201 NORTH UNION 
ST SUITE 410, ALEXANDRIA, VA 22314 


2 Total number of ir>dep«ident contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ^ 5 



(B) 

Description of services 


(C) 

Compensation 


lj_723,220. 


488,025. 


241,962. 


184,143. 



732008 11-28-17 






































other Revenue | Program Service iContilbutfons, Gifts, Grants 


Forni 990^201: 

imitvili I 


_ A NEW MISSOURI INC. 

Statement of Revenue 


Check if Schedule Q contains a response or note to any line In this Part VIII 


81-5180835 



1 a Federated campalons 

la 


b Membership dues 

1b 


c Fundraisina events 

1c 


d Related OToanlzations 

1d 


e Government grants (contributions) 

1e 

i 

f All other contributions, gifts, grants, and 
similar amounts not induded above 

g Nonoash contribuQona inchidsd in linss 1a-1<; S 

1f 

6,077.825. 

h Total. Add lines 1a-1f . ^ 1 


usiness Code 



Mother 


All other program service revenue. 

Total. Add lines 2a-2f. 


Investment Income (Including dividends, interest, £md 

other similar amomt^. 

Income from investment of tax-exempt bond proceede 
Royalties.. 


0 a Gross rents . 

b Less: rental expenses. —_ 

0 Rental income or (loss) . 

d Net rental Income or (loss) 

7 a Gross amount from sales of 0) Securities 

assets other than Inventory _ 

b Less: cost or other ba^s 

and sales expenses .. 

c Gain or (loss) . . 

d Net gain or (loss) . 

a a Gross income from fundraising events (not 
including $ of 

contributions reported on line 1c). See 

Part IV, line 18 . a 

b Less: direct expenses. b 

0 Net Income or (loss) from fundraising events 
9 a Gross income from gaming activities. See 

Part IV, line 19 . a 

b Less: direct expenses . b 

e Net Income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 

and allowances. a 

b Less: cost of goods sold . b 

c Net income or floss) from saiss of invento 


Miscellaneous Revenue 





usiness Code 


d All other revenue 
e Total. Add lines lla'ild 
12_Total revenue. See Instructions. 


732009 11 - 28-17 





































81-5180835 PagelO 



Form 990(2017) A NEW MISSOURI INC. 


tatement of rimctionallExpenses 






wwnnwfiin 


Check tf Schedule 0 contains a resoonse or note to anv line in this Part iX 


Do not Include amounts reporfed on lines 6b, 
7b, 8b, 9b, end 10b of Part VUL 


1 Grants and other assistance to domestic organizations I 

and domestic governments. See Part IV, line 21 ... 1 , 507,500 * I _1^507,500. 

2 Grants and other asastance to domestic 
Individuais, See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4956(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) en^loyer contributions) 

9 Other employee beneflte . 

10 Payroll taxes ... 

11 Fees for services (non'employess); 


Funiralsing 
exoenses 


Q Management 


0 Accounting. 

d Lobbying... 

e Professional fundraislno services. Ses Part IV, line 17 

f Investment management fees. 

g Other, (tf line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on 8ch 0.) 

2 Advertising and promotion . 

3 Office expenses. 

4 Information techndogy 

5 Royalties 

3 Occupancy . 

7 Travel . 

3 Payments of travel or aitertainment expenses 
for any federal, state, or local public orticfals 
9 Conferences, conventions, and meetings 
0 Interest . 

1 Payments to affiliates. 

2 Depreciation, depletion, and amortization 

3 Insurwice 

4 Other expenses. Itemize expenses not covered 
above. (List misceHaneous expenses in line 24e. If line 
240 amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a SURVEY RESEARCH _ 

b CREDIT CARD PROCESSING 


e Ail other expenses 

5 Total functional expenses. Add lines 1 throuah 24e 




Cheoft tiera 
732010 11 - 28-17 
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Form 990 (2017) 


































































Net Assets or Fund Balances 



A NEW MISSOURI INC 







Check If Schedule O contains a response or note to any line in this Part X 


1 Cash • non-interest-bearJng 

2 Savings and temporary cash Investments 

3 Pledges and grants recdvable, net 

4 Accounts receivable, n^ 

5 Loans and other receivables fram current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

6 Loans and other recelv^les from other disqualified persons (as defined under 
section 4958(0(1)), persons described in section 4958(c)(3)(B). and contributing 
employers and sponsc^g organizations of section 501(c)(9) voluntary 
employees’ beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use. 

9 Prepaid expenses arrd deferred charges 

10a Land, buildings, and equipment; cost or other 

basis. Complete Part VI of Schedule D jpa ] _ 

b Less: accumulated depreciation . iob _ 

11 Investments • publldytraded securities 

12 Investments ■ other securities. See Part IV, line 11 

13 Investments • program-related. See Part IV, line 11 

14 Intangible aesete . 

15 Other assets. See Part IV, line 11 

16 Total aesete. Add lines 1 through 16 (must equal line 34) . 


17 Accounts payable and accrued expenaas .;. 

18 Grants payable. 

16 Deferred revenue . 

20 Tax-exempt bond liabilities . 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current end former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of S^edule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal Income tax, payables to related third 
parties, and other labilities not Included on lines 17-24). Complete Part X of 
Schedule D 

26 Total liabilities. Add lines 17 through 26 . 


Organizations ttiat follow SFAS117 (ASC 958). check h«-e ^ EZl and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 
26 Temporarily restricted net assets 
2Q Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ^ [£[ 
and complete lines 30 through 34. 

30 Capital stock ortaist princ^al. or current funds 

31 Paid-In or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endovwnent, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


81-5180835 Paoell 


1,016,655 




0 . 


1,016,655. 


1,016,655. 


1.016,655. 

Form 990(2017) 


732011 11-88-17 





















































Form 990 (2017) 


A NEW MISSOURI INC. 


Part M I Reconciliation of Net Assets 


81-5180835 PaQ9l2 


Check if Schedute O contains a response or note to any line in this Part XI ... I I 


1 Total revenue (must eaual Part VIII, column (A), line 12) 

I 1 

6,077,825. 

2 Total expenses (must equal Part IX. column (A), line 25) 

■1 

5,061,170. 

3 Revenue less exoenses. Subtract line 2 from line 1 

Kl 

1,016,655. 

4 Net assets or fund trances at beginning of year (must equal Part X. line 33. column (A)) 

n 

0. 

6 Net unrealized aains (losses) on investments 



6 Donated services and use of facilities 

Kl 


7 Investment exoenses 

n 


8 Prior period adiustmaits 

8 


9 Other changes in rtet assets or fund balances (explain in Schedule 0) 

9 

0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33. 
column (R)) 

10 

1.016.655. 

Part XII Financial Statements and Reoortina 


_ Check if Schedule O contains a response or note to any line In this Part XII . 

1 Accounting metfiod used to prepare the Form 99D: [2] Cash CZ] Accrual [H] Other _ 

If the organization ctwtged its method of accounting from a prior year or checked "Other,* explain In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

if "Yes," check a box b^ow to indicate whether the financial statements for the year were compiled or reviewed on a 
separ ate basis, consolidated basis, or both: 

CZ Separate basis EZ] Consolidated basis [ZZ Both consolidated and separate basis 

b Were the orgsmizatlon’s financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both; 

[ZZ Separate basis CZ] Consolidated basis [ZZi Both consolidated and separate basis 

e If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of frie audit, 
review, or compilation of Its financial statements and selection of an Independent accountant? 

If the organization changed either Its oversight process or selection process during the tax year, explain In Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 


□ 




No 

2b 

1 

k 

2b 


X 

S? 




b 


Act and 0MB Circular A*133?. 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain whv in Schedule O and describe any steps taken to undergo such audits . 


3a 


3b 


X 


Form 990(2017) 


732012 11-28-17 






































Schedule B 

(Form 990,990-EZ, 
or 990-PF) 

Department of the tVeaeury 

Int^nal Revenue Service 

Schedule of Contributors 

^ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

^ Go to www.irs.gov^orm990 for the latest information. 

OMBNo. 1545-0047 

2017 

Name of the organization 


Employer Identification number 

A NEW MISSOURI INC. 

81-5180835 


Organization type (check one): 


Fliers of: 

Form 990 or 990EZ 


Form 990-PF 


Section: 

rX I 501(c)( 4 ) (enter number) organization 

□ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 
CU 501((^(3) exempt private foundation 

f,. ,J 4947(a)(1) nonexempt charitable trust treated as a private foundation 
I I 501(c)(3) taxable private foundation 


Check If your organization Is covered by the Qeneral Rule or a Special Rule. 

Note: Only a section 601(o)(7), (B), or (10) organization can check boxes for both the Qeneral Rule and a Special Rule. See Instructions. 

General Rule 

S] For an organization filing Fwm 990,990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mo^ (In money or 
property) from any one contributor. Complete Parts I and II. See Instructions for determining a contributor's total contributions. 

Special Rules 

□ For an organization described In section 601 (c)(3) filing Form 990 or 990-eZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(bH1)(A)(vi). that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a, or 16b. and that received from 
any one contributor, durhg the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (1) Rjrm 990, Part Vllt, line 1 h; 
or (li) Form g90-EZ, line 1. Complete Parts I and II. 

I—I ^ organization descifeed In section 601 (c)(7), (6), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

L—I For an organization described In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exckjsfvely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusive 
religious, charitable, etc., contributions totaling $5,000 or more during the year ^ $ 

Caution: An organization that lait covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,990-EZ, or 990-PF), 

but It must answer "No" on Part IV, line 2, of its Fonri 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980,9^-EZ, or 990-PF. Schedule B (Form 080,900-EZ, or 980-PF) (2017) 


723451 11-01-17 


f 







Schedule B (Form 990,99Q-EZ, or 990-PR {2017\ 
Name of organization 


Page 2 

Employer identiftoatlon number 


A HEW MISSOURI INC. 


81-5180835 


• Contributors (see instructions). Use duplicate copies of Part I if additional space Is needed. 


(c) 

Total contributions 


10 . 000 . 


( 0 ) 

Total contributions 


25,000. 


(0) 

Total eontributions 


100.OOP. 


( 0 ) 

Total contributions 


10 , 000 . 


( 0 ) 

Total contributions 


22,500 


(o) 

Total contributions 


s 1 . 000 , 000 . 


(ct) 

Type of contribution 


Person rXl 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person HTI 
Payroll CID 

Noncash 

(Complete Part II for 
noncash contributions.) 


(*») 

Type of contribution 


Person 

Payroll □ 
Nonoash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

Tvps of oontrlbutlon 


Person [S 
Payroll 

Nonoash | ] 

(Complete Part II for 
noncash oorrtributlons.) 


(d) 

Type of contribution 


Person HT] 
Payroll 

Noncash j j 
(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person [Kj 

Payroll | j 

Noncash | | 

(Complete Part It for 
noncash contributions.) 


SDhfidule B (Form 99Q, 890-EZ, or990-PF) (2017) 



Schedule B (Form 990, 990-EZ. or SSO-PR (2017) 


Name of organization 
A NEW MISSOURI INC* 


f Contributors (see Instructions). Use duplicate copies of Part 1 if additional space is needed. 


Page 


Employer {dentlfloatlon number 
81-5X80835 


(e) 

Total contributions 


5,000* 


(B) 

Total oontrlbutions 


50,000* 


( 0 ) 

Total eontrlbutlona 


25,000* 


(B) 

Total oontrlbutions 


10,000 


(d) 

Type of contribution 


Peraon 

Payroll I I 
Noncash I I 
{C<Mnplete Part II for 
rrancash corTtrfbiitbns.} 


(d) 

Type of oontrlfaution 


Psraort 

Payroll 

Noneaah □ 

(Complete Part 11 for 
nor^sh contributions.) 


(d) 

Type of contrlbutien 


Person [Z] 

Payroll □ 

Noncash 

(Complete Part II for 
nonoaeh contributions.) 


(d) 

Type of oontrlbutlon 


Person BD 

Payroll Q 

Noncash j [ 


(Complete Part II for 
noncash contributions.) 


(Cj 

Total oontrlbutions 

(d) 

Type of oontrlbutlon 

$ 7,400. 

Person [X] 

Payroll 1 1 

Noncash [ \ 

(Complete Part II for 
nonca^ contributions.) 


(c) 

Total contributions 

(d) 

Type of oontrlbutlon 

$ 5,000. 

Person IX) 

Payroll Q 

Noncash j ) 

(Complete Part II for 
noncash contributions.) 



Sohedule B (Porm 990,990*EZ, or 980’PF) (2017) 


Sdiedule B (Form 990. SBO-EZ. or G90-PP) (2017) 

Page 2 

Name of organization 

Employer Identilioatlon number 

A NEW MISSOURI INC. 

81-5180835 


, Contributors (see Instructions). Use duplicate copies of Part I (f additional space is needed. 



(c) 

Total contributions 

(d) 

Tvoe of contribution 

- 

$ 

25,000. 

Person flTI 

Payroll 

Noncash f~~| 

- 


(Complete Part 11 for 
noncEtsh contributions.) 


(0) 

Total contributlone 

(d) 

Tyoe of contribution 



10.000. 

Person 

Payroll 

Noncash 

1 


(Complete Part II for 
noncash contributions.) 


(a) , 

Total contributions 

(d) 

Type of contribution 



150 10001 

Person !X) 

Payroll PI 

Noncash 

• 



(Complete Part 11 for 
noncash contributions.) 


(0) 

Total contributions 

(d) 

Type of contribution 


$ 

10,000. 

Person HD 

Payroll 

Noncash Q 




(Complete Part II for 
nonoaeh eentrlbutlone.) 


(c) 

Total contributions 

(d) 

Type of contribution 



10,000. 

Person fX 1 

Payroll 

Noncash 




(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 

[d) 

Type of contribution 



7.500. 

Person 

Payroll [ 1 

Noncash | | 




(Complete Part li for 
noncash contributions.) 


Saheduie B (Perm 090,990-EZ, or990-PF) (2017) 






Schedule B (Form 990,990-EZ. orSSCH^F) (2017) 


Nameofoi^anlzation 
A HEW MISSOURI INC. 


Page 2 


Employer jdanUllcatlon number 
81-5180835 


Contributors (see Instructions). Use duplicate copies of Part i if addition^ space is needed. 



(C) 

Total contributions 

TVse of contribution 

— 

$ 

10,000. 

Person S] 

Payroll Q 

Nonoash I I 

- 



(Comfriete Part II for 
noncash contributions.) 


io) 

Total contributions 

(d) 

Type of contribution 

- 

S 

! 

1 

50.000. ! 

Person 

Payroll 

Noncash 

- ' 


1 

(Compieta Part II for 
noncash contributions.) 


(0) 

Total contributions 

(d) 

Type of contribution 

- 

$ 

1 

5.000. ■ 

Person CSD 

Payroll □ 

Noncash 

“ i 


1 

1 

1 

(Complete Part II for 
noncash contributions.) 


(0) I 

Total contributions 

(d) 

Type of oontrlbution 


$. 

25.000. 

Person S] 

Payroll Q]] 

Noncash Q 



(Complete Part 11 for 
nortoadi centrlbutlens.) 


(c) 

Total eonfributlone 

(d) 

Type of contribution 


i 

! $ 

150,000. 

Person [X] 

Payroll [ 1 

Nonoash Q 



(Comfrfete Part II for 
noncash contributions.) 


lo) 

Total contributions 

(d) 

Type of conb'ibution 



5.000. 

Person fX 1 

Payroll 

Noneash P~1 



1 (Conplete Part 11 for 
nonoash oontributions.) 


Sohedula B (Form 980, 9S0-EZ, or 990-PF) (2017) 




Schedute B (Form 690,9Q0€Z. «• 090-PF) (2017 


N&me of organization 
A NEW MISSOURI INC. 



Employer identification number 

81-5180835 


-T Contributors (see Instrucltons). Use duplicate copies of Part I If additional space Is needed. 



( 0 ) 

Total contributions 


(e) 

Total eontributiona 


(o) 

Total eontributiona 


( 0 ) 

Total contributions 


100 , 000 . 


(c) 

Total contributions 


(c) 

Total contributions 


Wl 

Tvoe of contribution 


Person 12] 

Payroll CD 

Noncash 

(Complete Part 11 for 
nonoash contributions.) 


(d) 

Type of contribution 


Person 2] 
Payroll □ 

Noncash 

(Complete Pert }l for 
nonoash contributions.) 


(d) 

Type of eentrlbutlon 


Person 2] 
Payroll □ 

Nonoaah Q 

Complete Part ll for 
noncash contributions.) 


(d) 

e of contribution 


Person CS 

Payroll □ 

Noncaeh Q 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person flTI 

Payroll | | 

Noncash | | 

(Complete Part li for 
noncaeh contributions.) 


Id) 

Type of contribution 


Person fX I 

Payroll I 1 

Noncash | j 

(Complete Part I! for 
noncash contributions.) 


Sobedule B (Form 980, 890-EZ, or 990-PP) (2017) 























Sohectuie B (Form @80,880-EZ, orSao-PF) ^017) 

Page 2 

Name of organization 

Employer idsntifioatlon number 

h NEW KXSSOURI INC 

81-5180835 


.^ « *•' avwv » .- 

, Psirt 1;' ContrlbutOfS..{sw{ns'sructlon3). U3e di.ipIfc 3 t?reoD}ea-frfParf • "''-iltlonal apace is needed. 



(0 

Total contrlbutiorts 

(ti> 

Type of contribution 

— 

S 

150,000. 

Person ^0 

Payroll □ 

Noncash 1 1 



(Complete Part 11 for 
noncash contributions.) 


(c) 

Total oonb-lbutiona 

(d) 

Type of contribution 

— 

$ 

500.000, 

Parson [XI 

Payroll CD 

Nonoaah 

— 


(Complete Part II for 
nonoaeh contributions.) 


(0) 

Totat contributions 

(d) 

Type of contribution 



5.000. 

Person [X] 

Payroll □ 

Nonoash Q 

- 



(Complete Part II for 
noncash contrtbutlone.) 


(0) 

Total oontributions 

(d) 

Typsofoontrlbutlon 

‘ 


10.000. 

Person [S 

Payroll [ 1 

Noncash □ 




(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 

(d) 

Type of contribution 



25,000. 

Person SI 

Payroll 

Noncash 




(Complete Part il for 
fKfficaeh contributions.) 


(e) 

Total contributions 

(d) 

IVpe of contribution 


S. 

50.000. 

Person [X] 

Payroll [ I 

Noncash 1 I 



(Complete Part 11 for 
noncash contributions.) 


Schedule B (Form 990, G90-EZ, ordSO-PF) (2017) 






Schedule B (Form 990, SSQ-EZ, or 990-PF) (2017) 
Name of organization 

A !!7EW MISSOURI INC 


Contrlbutorfi (see Ins^oyona). Use duplicate copies of F^rt I If additional space Is needed. 


Page 2 


Employer Identification number 
81-5180835 



W) 

a of contribution 


Person HH 
Payroti 

Noncash □ 
(Complete Part 11 for 
noncash contributions.) 


(d) 

e of contribution 


Person IXI 

Payroll 

Nonoaah 

(Complete Part II for 
noncash contributions.} 


(d) 

s of contribution 


Person 

Payroll Q 
Noncash □ 

(Complete Part II for 
nonoesh contributions.) 


(d) 

Type of contribution 


Person S] 

Payroll CD 

Nonoaeh Q 

(Complete Part II for 
noncash contributions.) 


(d) 

e of confrlbution 


Person Hn 

Payroll I I 

Noncash | | 

(Complete Parti! for 
noncash contributions.) 


(d) 

Type of contribution 


Person E] 

Payroll □ 

Noncash r~~1 
(Complete Part 11 for 
noncash contributions.) 


Sctiedule 8 (Form 890,990-EZ, or 990'PF) (2017) 


















Schedule B (Form 690,990-E2. oy090-PR (201 
Name of organization 


A NEW MISSOURI INC» 


Contributors (see instructions), use duplicate copies of Parti if additional space is needed. ' 


Page 2 


Employer Identlfloation number 
81-5180835 


(a) 

No. 


(b) 

(e) 

Total contributions 

(<J) 

Tvoe of contribution 

■ .— 

$ 10.000. 

Person flTI 

Payroll 

Noncash | } 

(Complet© Part il for 
noncash contributions.) 

— 



(c) 

Totei contributions 

W) 

Ty»e of contribution 

— 

$ 5,000. 

Person HTl 

Payroll Q3 

Nonoash Q 

(Complete Part II for 
noncash contributions.) 

— 



(0) 

Total eontributlons 

W 

Tvoe of oontrlbutton 

— 

o 

o 

o 

o 

Person CE 

Payroll Q 

Noncash 

(Complete Part II for 
noncash oontrlbutions.) 

1 — 



(0) 

Total oontrlbutions 

(d) 

Type of contribution 

— 

$ 5.000. 

Person S] 

Payroll [ 1 

Noncash □ 

(Complete Part II for 
noncash contributions.) 

— 



(e) 

Total contributions 

(d) 

Type of contribution 

— 

$ 5.000. 

Person HD 

Payroll Q 

Noncash [ | 

(Complete Part II for 
noKash contributions.) 


(c) 

Total contributions 

(d) 

Type of contribution 

— 

$ 60.000. 

Person [2] 

Payroll 

Noncash p~l 

;Cwti|^ete Part II for 
noneaeh contributions.) 


Schedule B (Form 990,980-EZ, or 990-PF) (2017) 




Schedule B {Form 990.990EZ. or 990-PF) (2017) 
Name ot organization 

A MEW MISSOURI INC. 


; Contributors (see Instiuctlons). Use duplicate copies of Part I If additional space is needed. 


Paee 2 


Employer identlfioatlon number 
81-5180835 


Name, adA’ess. and ZIP * 4 



(c) 

Total contributions 


7,500. 


(c) 

Total contributions 



( 0 ) 

Total contributions 


( 0 ) 

Total contributions 


<e) 

Total contributions 


( 0 ) 

Total contributions 


(d) 

Type of contribution 


Person [ED 

Payroll □ 

Noncash 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person IX I 
Payroll 

Noncash Q 

(Complete Part II for 
nonoBSh contributions.) 



ki7 


(d) 

• of eontrlbutlon 




Person QD 

Payroll □ 

Noncash 

(Complete Part II for 
noncash contributions.) 


(d) 

_Type of contribution 


Person [S 

Payroll Q 

Noncash 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of confrlbution 


Person 

Payroll 

Noncash 

(Complete Part li for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 

Payroll I 1 

10 > 000 . Noncash j | 
(Complete Part li for 
noncash contributions,) 


Sohedule 0 (Form 980,990-B2, or 990'PF) (2017) 











Schedule B (Foim 990.990-EZ. or 890-Pn {2017^ 
Name of orsankatlon 


Pape 2 

Employer IdentlflQatlon number 


A NEW MISSOURI INC. _ 

Contributors (eee Instruotlone). Use duplicate copies cff Part I If additional space Is needed. 


81->51B0835 


(a) (b) 

No. Name, address, and ZIP e- 4 

(0) 

Total contributions 

(d) 

Type of contribution 



$ 5,000. 

Person 

Payroll 1 } 

Noncash | [ 

(Cornice Pert il for 
nonc^h contributions.) 






(C) 

Total contributions 

(d) 

Type of contribution 


$ 125,000. 

Person S] 

Payroll [[3 

Noncash 

(Complete Part II for 
noncash contributions.) 




(0 

Total contributions 

(d) 

Type of contribution 

—- 

£ 10.000. 

Person QQ 

Payroll Q 

Nonoash | 1 

(Complete Part 11 for 
noncash eontrlbutlone.) 



w j 

Total oontrlbutlons 

(d) 

Type of oontributlon 

— ■ 

£ 25.000. 

Person [E] 

Payroll 1 1 

Norioash | | 

(CofT^B Part II for 
nonca^ contributions.) 



(0) 

Total oontrlbutlons 

(d) 

Type of contribution 

■— 

$ 19,800. 

Person [S 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



io) 

Total contributions 

(d) 

Type of contribution 

— 

$ 5,000. 

Person f X 1 

Payroll I I 

Noncash 

(Conflate Part 11 for 
nonoash contributions.) 



Schedule B (Form 9S0, BBO-EZ, or 9S0<PP) (2017) 




Schedule B (Form ddO, 980-EZ, or dSO-PF) (2017) 

Paae2 

Name Of organization 

Employer Idantllioatlon number 

A 17EW MISSOURI IMC. 

81-5180835 

Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed. 


ib) 

Name, artrirass. and ZIP 4- 4 

(C) 

Total contrlbufiorts 

(d) 

Tvoe of contribution 

— 

$ 5,000. 

Persor\ 

Payroll [H] 

Noncash 

(Complete Part 11 for 
noncash contributions.) 

— 



(0) 

Total oontiibutlons 

(d) 

Tvoe of contribution 

— 

S 500,000. 

Parson 

Payroll [H] 

Noncash 

(Complete Part II for 
nonoash oontrlbutlons.) 




(0) 

Total eontrlbutlone 

m 

Type of oontrlbutlon 

— 

$ 1,000,000. 

Person [23 

Payroll O 

Nonoash □ 
(Complete Part II for 
nonoash contributions.) 

— 

! 


(0) j 

Total eontrlbutlone 

(d) 

Type of oontrlbutlon 

— 

$ 150,000. 

Person FKI 

Payroll [[[] 

Nonoash | | 

(Complete Part il for 
nonoash oontrlbutlona.) 



(c) 

Total contributions 

(d) 

Type of oontrlbutlon 

— 

$ 5 ,000. 

Person [2] 

Payroll CH 

Nonoash 

(Complete Part il for 
noncash contributions.) 



(c) 

Total conbibutlons 

(d) 

Type of contribution 

— 

$ 150,000. 

Person [23 

Payroll 

Noncash [[3 
Complete Part II for 
noncash contributions.) 



Sohedufo B (Form 990,980<EZ, or 990-PF} (2017) 






Qchadulg B (Form 890, 990-E2. orSeO-PR (2017i _ 

Name of organlzafion 

A I^EW MISSOURI INC. __ 

f; Contributors {see instructions). Use duplicate copies of Part I if additional spaoe Is needed. 


Page 2 

Employer Idantlffoatlon Rum&er 
81--5180835 


m) 

^Wsm«.afiiHr«»S3.jjnri ZIP j. d 

(0) 

Total oontributlons 

W) 

Tvoe of contribution 


$ 50.000. 

Person [K! 

Psyroli □ 

Noncash 

(Complete Part 11 for 
noncash contributions.) 






(c) 

Total contributions 

(d) 

Type of oontrlbutlon 


1 

$ 

Person 1 1 

Payroll □ 

Noncash r"! 
(Complete Part II for 
nonoeeh contributions.) 

— 



(e) 

Total oontrlbutiona 

(d) 

TVpb of contribution 


$ 

Person Q 

Psyroli 

Nonoash r*~l 

(Complete Part 11 for 
noneaeh contributions.) 

— 



(0) 

Total eontributiona 

(d) 

Type of oontrlbutlon 

— 

I 

$ 

Person CZl 

Payroll □ 

Nonoash | | 

(Complete Part II for 
nonoeeh contributions.) 



(c) 

Total contributions 

(d) 

Type of contribution 

— 

$ 

Person CZJ 

Payroll 

Noncash | | 

(Complete Part 11 for 
nonca^ contributions.) 



tc) 

Total contributions 

(d) 

Type of contribution 

— 

$ 

Person 

Payroll □ 

Noncash [ | 

(Complete Part 11 for 
nonoa^ contributions.) 



Schedule B (Form 990, 990-EZ, or980-PF) (2017) 




Schedule B (Form 990.990-EZ. or 99Q-PF) (2017) 


Name of organization 


Paged 


Employer identification number 


A NEW MISSOURI INC. 


Part II : Noncash Proparty (see instructions), use duplicate copies of Part II if additional space is needed. 


81-5180835 














Description of noncash property given 


Description of noncash property given 


Description of noncash property given 


Description of noncash property given 


Description of noncash property given 


Description of noncash property given 


( 0 ) 

FMV (or estimate) 
(See insti'uctiona.) 


(c) 

FMV (or estimate) 
(See Instructions.) 


(c) 

FMV (or estimate) 
(See Instructions.) 


(c) 

FMV (or estimate) 
(See Instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 



(d) 

Date received 



(d) 

Date received 



(d) 

Date received 



(d) 

Date received 



(d) 

Date received 



Schedule B (Form 990,990-EZ, or 990-PF) (2017) 































Schedule B (Form 990,990-EZ. or 990-PF) (2017) 
Name of organization 


Page 4 


Employer Identification number 


A NEW MISSOURI INC 


isaouRi INC. ______ I 81-5180835 

delusively reiigioos, charitable, etc., contributions to organizations described in section 501(c)(7), (S), or (10) that total more tRaii $1.00Q for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. FororaanizaHons 

completing Part III, enter the total of ewstuaively religious, charitable, etc.. contlbuBons of $1,000 or leas for the year. {Entartliii info, ones.) ^ S 
Use duDlicate coolee of Part 111 If additional soace is needed. 


(b) Purpose of gift 


(o) Use of gift 


(d) Description of how gift Is held 



(e) Transfer of gift 


Transferee’s name, address, and 7IP * A 


Relationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift Is held 



(b) Purpose of gift 


(c) Use of gift 


(d) Oesorlptlon of how gift Is held 



(e) Transfer of gift 


Transferee’s name, address, and ZIP 


Retationship of transferor to tranafaraft 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


Transferee's name, address, and ZIP * 4 


Relationship of fransferor to transferee 



723484 11 - 01-17 


Schedule B (Form 990,990-EZ, or 990-PF} (2017) 















SCHEDULE Q 



1 OMB No. 164S-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

supplemental imormauon Kegaraing t-unaraismg or uaming Mcuvaiao 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or If the 
organization entered more than $16,000 on Form 990-EZ, line 6a. 

^ Attach to Form 990 or Form 990-EZ. 

► Qo to WWW fr« nrti//Pormgqn for flie latest instructions._ 

2017 

Open to Publid 
Indpectloh 

Name of the organization 

A NEW MISSOURI INC. 

Employer Identification number 

81-5180835 

I Part i I Fundraising Activities, complete if the organization answered "Yes* on Form 090, Part IV, line 17. Form 990 EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any o f the following activities. Check all that apply, 

a CZl Mail solicitations e d] Solicitation of non-government grants 

b [X] Internet and email solicitations f CZl Solicitation of government grants 

c [X] Phone solicitations g CZI Special fundraising events 

d I XI In-person solicitations 

2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees, or 

key employees listed In Form 990. Part Vll) or entity in connection with professional fundraising services? (X^ Yes d] No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrsOser is to be 
compensated at least $5,000 by the organization. 


(t) Name and address of individual 
or entity (fundrals^ 

(ii) Activity 

(iii) Did 
fundraiser 
have custody 
Of control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 

(vi) Amount paid 
to (or retained by) 
organization 

HRJ INC. - 5905 OLOSTBR ROAD, 


ESEH 






Total 


6,077,825. 


90,000. 


5,987,825, 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 


or licensing. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) 2017 


732081 09-13-17 





















ScheduleG(Form990or990-EZ>2017 A NEW MISSOURI INC. 


81-5180835 Paoeg 


Part'll I Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising ev«it contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater bian $5,000. 


Revenue 

1 Gross receipts 

(a) Event #1 

(b) Event #2 

(c) Other events 

(d) Total events 
(add col. (a) through 
col. (c)) 


(event type) 

(total number) 





2 Less; Contributions 





3 Gross income (line 1 minus line 2) 





Direct Expenses 

4 Cash prizes 





5 Noncash prizes 





6 Rent/Yacllltv costs 





7 Food and beverages 





8 Entertainment 





9 O^er direct expenses 





10 Direct expense summaiy. Add lines 4 through 

11 Net Income summarv. Subtract line 10 from It 

9 in column (d) ^ 


ne 3. column id) 

......► 1 


1 Hart III 1 darning, complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990'EZ, line da. 

Revenue 

1 Gross revenue. 

(a) Bingo 

(b) Pull tabs/instant 
blnoo/progressive bingo 

(e) Other gaming 

(d) Total gaming (add 
col. (a) through ool. (o)) 





Direct Expenses 

2 Cash prizes 





3 Noncash prizes 





4 Rent/fadlltv costs 





5 Other direct expenses . 






6 Volunteer labor 

I I Yes % 

Ono 

1 ! Yes % 

1 1 No 

1 1 Yes % 

riNo 


7 Direct expanse summary. Add lines 2 through 

8 Net gaming Income summarv. Subtract line 7 

5 In column (d) ^ 


from line 1. column (d> . ^ 



9 Enter the state(s) in which the organization conducts gaming activities: _ 

a Is the organization licensed to conduct gaming activities In each of these states? 
b If "No," explain: _ 


I I Yes 


No 


10a Were any of ttie organization's gaming licenses revoked, suspended, or terminated during the tax year? . CZJ Yes I I Nq 

b If "Yes," explain:____ 


732082 0O-13>17 


Schedule Q (Form 990 or 990-BZ) 2017 










































ScheduleGfForm9S0or990-Ea2017 A NEW MISSOURI INC. 


81-5180835 Pages 
. d] Yes d] No 


I 1 Yes d] No 


11 Does the organization conduct gaming activities with nonmembers?. 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming?. 

13 Indicate the percentage of gaming activity conducted in: 

a The organization’s fadllty . 

b An outside facility . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


13a 

% 

13b 

% 


Name ^ 


Address ^ 


15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _and the amount 

of gaming revenue retaned by the third party ► $ 
c If "Yes," enter name and address of the third party; 


I I Yes cm No 


Name ► 


Address ^ 


16 Gaming manager Infoimetlon: 
Name ► _ 


Gaming manager compensation ^ $, 
Description of services provided ^ „ 


cm Director/officer 


I 1 Employee 


1 I Independent oontraotor 


17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming Ilc«i8e? . 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 


I I Yes cm No 


I Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns flii) and (v); and Part III, lines 9,9b, 10b, 15b, 
15c. 16. and 17b, as applicable. Also provide any additional Information. See Instructions. 


732083 09 - 13-17 


Schedule G (Form 990 or 990-EZ) 2017 












732084 04 - 01-17 


Schedule G (Form 990 or 990-EZ} 




SCHEDULE 1 

Grants and Other Assistance to Organizations, 

OM3No.1&4&Wr 

(Form 990) 

Governments, and Individuals in the United States 

9M7 


Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22. 

Cam 11 

D^ertmentcif theTrtutfy 

^Attach to Form 990. ! 

OpentoPublfb 

Intamal 9«rvlu 

^ Go to www.lrs.aov/Form990 for the latest Information. 

Inspection 

Name of the organization 

Employer identtflcation number 


A NEW MISSOURI INC. 1 

81-5160835 


I Part 1 I QwraUnfornMttton on OraiilK and Aaalrtanee 


1 Daesthaorganlzatlonmalnudnrecorclstosubstantlatalhsamount of the grants or assistwce, the grantees'eligibility for the grants or assistance, {HKfihasetoctton 

crttetiausedtoawardthearanlsoreeaiBtance? ... 1 I v*a IXI Ma 

2 Daaerlba In Part IVtheeroanIzetton's procedures ter monitoring the uae of g rant funds In the United Statea, 

I Partll I Granta and Other Aaalatance to DomeattoOrganlaatlona and DomaetloQQvemmenta. ComoteteH the organization answered •Yea* on Form 890. Part IV. line 21, tor any 




he dunllftsted If addltlo 


>5L____ 

1 (a) Name and address of orgenizatton 
or govemmertf 

(b) EIN 

1 

(o) IRC section 
(If appUeabls) 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 
assistance 

;—(A Method of— 
valuation (book, 
FMV, appraisal, 
other) 

(g) Description of 
noncash assistancs 

(h) Purpose of grant 
or assistance 

1 

UISSOURIWe YOlt KORK8R FRSBSOH 

7809 mr tippAMY acRiKos pm soxts 

RMtSM CITY. HO 84118 

ei-4784»ll 

1 

1 

$01(04 

880.000. 

0. 



to 80PP0RT KX88Z0K OP 

WTITY, 

PRBBOOH TO WORK 

1909 HB8T CaeSS JAMBS ROAD 

BXCBL6I0R SPRIHOS, MO 84034 

Ba>94edoi9 

$01(04 

H 

0. 



to SUPPORT )»SSI0H OP 

IMT2TY. 

BBPtreiilCAH JBHISH COAIitTXOM 

60 P STRBST HH SUITS 100 

HASKXMOTOK. DC 90001 

82-1988172 

miH 

7,BOO.i 

0. 



to SUPPORT HIseiOM OP 

SHim. 


























2 EnterlotalnumberofaoetlonSOK^CSandgovemmentorgBnlzatlonallsted Inttiellnel table .. ► _ 

3 Enlertotalnumberof otlwrorganbattone listed In the line 1 table ... ^ 3, 

LHA For Paperwork ReduotfonActNotJee.aee the Inetructlona for Form 990. Schedule I (Form 9901(2017) 


2 BnterlotalnumberofaoetkmSOK^CSandgovemmentorgBnlzatlonallsted Inttiellnel table .. ► _ 

3 Enter total number of other organbatlonB listed In the line 1 table ... ^ 3, 

LHA For Paperwork ReduotfonActNotJee, see the Inetructlone for Form 990. Schedule I (Form 990) (2017) 


732101 11 - 01-17 





























Schedule I (Form S90H2017I A NEW MISSOURI INC. _ 81-5180835 _ Page a 

i PartTliT Grants and Ottiar Assistance toDomsiticIndividualB. ConipIsts i^e or^nlzation answered 'Yes'on Form 990, Part iV, line 2a. 

Part III can be duplicated K addlttonal apaca la needed. 


(a) TVpe of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non¬ 
cash assistance 

(e) Method of valuation 
(booK, FMV, appraisal, othe^ 

(Q OescrIpUon of noncash assistance 









I 



















Bi 




I PartW I euPBUmentalltHoffnatten. Pfovktethelntcrmellontwulred InPertlJIJieZ:Partyi.columnttoandflffitotbltaddBIflPaLMfemgtlog. 

PART 1. LINE 2? _ 


THE ORGANIZATION DIRECTLY COmTOMICATED WITH THE GRANT RECIPIENTS TO BNaORE 
THE ORGANIZATION’S PURPOSE WAS ADVANCED BY THE GRANT RECIPIENTS* USE OF THE 


GRANT FUKDS. 


782102 11-01-17 


Schedule I {Form S90) (2017) 















SCHEDULE L 
(Form 990 or 990-EZ) 

Dspartmenl of the TreBwry 
Internal Revenue Service 

Transactions With Interested Persons 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 2Sb, 26 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b, 

^ Attach to Form 990 or Form 990-EZ. 

^ Go to www.lr8.gov/Form990 for Instructions and tiie latest information. 


OMB No. 1646-0047 

, 27,28a, 

2017 

Open To Public 
Inspeotion 

Name of the organization 

A NEW MISSOURI INC. 

Employer identification number 

81-5180835 

Part i 1 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 



Comolete if the oraanizatior 

^ (a) Name of disqualified peraon 

1 answered "Yes on i-otm yau. Kart iv,! 
(b) Relationship between disqualified 
person and organization 

(c) Description of transaction 

fdl Corrected? 

Yes 

No 
































2 Enter the amount of tax Incun-ed by the organization managers or disqualified persons during the year under 

section 4958 . ^ ® 

3 Entartheamountoftax,lf any, on line 2, above, reimbursed by the organization . ► $ 


PartHI Loans to and/or From Interested Persons. 

Complete If ttie organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or If the organization 


(a) Name of 
Interested person 

ini 

(c) Purpose 
of loan 

(d) Lean to or 
fromtho 
eroanlzation? 

(e) Original 
principal amount 

(f) Balance due 

(g)ln 

de^lt? 

byboi 

comm 

)roved 
ird or 
ittee? 

(1) Written 
agreement? 

■a 

ISl 

E7!9 

l!!i 

van 

m 


No 









































i 


























mHlin 













HHHHI 













HHHH 

























EBB^^^SSS 


!■■■■ 





_ 

_ 

_ 





Total 


^art lil j drarits or interealte^ i^ereorisr 


^lA. 


(a) Name of interested person 

(b) Relationship between 
interested person and 
the organization 

(c) Amount of 
assistance 

(d) Type of 
assistance 

(e) Purpose of 
assistance 




















































LHA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. 


Schedule L (Form 990 or 990-EZ) 2017 


732131 10 - 18-17 



























Schedule L (Form 990 or ggo-EZ)2017 A NEW MISSOURI INC* 


usiness Transactions Involvmglnterested persons. 

Complete if the oroanizetiort answered "Yes" on Form 990, Part IV, line 26a, 26b, or 28c. 


(e) Name of interested person (b) Relationship between interested (c) Amount of 

person imd the organization transaction 


MICHAEL ADAMS 


■ I i ■— im I PI ■ I i ■ I I If II 


81-5180835 Pages 


SganbaSK 

transaction revenues? 


Yes No 


X 



I2SS3I 


Supplemental Information 

Provide additional information for responses to Questions on Schedule L (see instructions 


SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS 


A) NAME OF PERSON: MICHAEL ADAMS 


B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 


TREASURER OF A NEW MISSOURI INC. __ 

D) DESCRIPTION OF TRANSACTION: A NEW MISSOURI INC. PAID A LEGAL FIRM 
PARTIALLY OWNED BY MICHAEL ADAMS 



















SCHEDULE 0 

(Form 990 or 990-EZ) 

Department ot the Treasury 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

^ Attach to Form 990 or 890-EZ. 

^ Go to www.ir8.Qov/Form990forthelat6stlnformatlQn. 

GMS No. 1S4S-0047 

2017 

open to Public 
InSDection . 

Name of the organlzatioi 

A NEW MISSOURI INC. 

Employer identification number 

81-5180835 


FORM 990. PART I. LINE 1. DESCRIPTION OF ORGANIZATION MISSIONt 


HIGHER PAY, SAFER STREETS, BETTER SCHOOLS. AND MORE, FOR ALL 
MISSOURIANS.___ 


FORM 990. PART VI, SECTION B, LINE IIB; _ 

FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING WITH 


THE INTERNAL REVENUE SERVICE, 



LHA For Paperworii Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Schedule O (Form 990 or 990-EZ) (2017) 


732211 09 - 07-17 






